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TO :DeputyAdministrator,HRA

FROM : ActingDirector,Division
MedicalPrograms

SUBJE~:Reqllestfor assistanceto
ritisprogram.

DEPARTMENT OF HEALTH, EDUCATION,AND JVELFARE
PUBLICtlEALTHSERVICE

HEALTH RESOURCES ADMINISTRATION

BUREAU OF HEALTH RESOURCES DEVELOPMENT
.!

DATE:October21, 1974

of Regional

providefollowupactivitiesin theD~ pilotarth-

We wouldappreciateguidanceand assistanceon appropriatefollowupactivi-
tieswhichshouldbe carriedout in connectionwith 29 fundedRegional
MedicalProgram(~) pilotarthritisprograms. In its recommendationsto
the Junemeetingof theNationalAdvisoryCouncil,theArthritisAd HOC Re-
view Committeeurgedthatthe fundedarthritispro.gr~sbe Providedoverall
coordinationto producea nationalprogramperspective.In thisregard,the
Committeealsorecommendedthatprogramreportingbe established,along~fith
mechanismsfor informationexchanges,and overallprogramevaluation..All
of the Committee’srecommendationswere ratifiedby theCouncil.

The Divisionof RegionalMedicalPrograms(D~) is constrainedwith regard
to alternativeinitiativesfor followupactionby virtueof the Courtorder
whichrequiredthatall of our fundsbe allocatedto theRMP’s. Thishas
been done,andwe are nowwithoutfundsto carryoutmore thanminimalstaff
activities.The timingand circumstancesof the grantapplicationand award
processesearlierthisyear deterredthe establishmentof programcoordina-
tionand evaluationcapabilitiesoutsideof the individualRMP’s. Thus,
the $4.5millionarthritisgrantprogramis dispersed,andwithoutmechanisms
for unifiedorder,and evaluation.

ALTERNATIVES
Practicalalternativesfor followupactivitiesappearto be the following:

1.

2.

Convenea nationalconferenceof representativesof the fundedpro-
gramsand otherconcernedinstitutions.The purposeof the confer-
encewouldbe to: a) identifymutualneedsof theprograms;b) specify
necessaryresponsesto theseneeds;c) clarifythe terminalroleof
DRMP in connectionwith the grants;and d) elicitcollaborativeefforts
for programcoordinationand evaluationrolesfromamongprogrampar-
ticipants,includingorganizationsof theNationalAssociationof
RegionalCoordinators,and theArthritisFoundation.

Establishcentralprogramreportingand evaluationprocedures.These
wouldbe developedin BHRD,and administereddirectly>Or”througha
contract.A potentialsourceis theArthritisFoundation,aridits...-
chapters.
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3. DO nithing;i.e.,indicatelackof interestin categoricalprogram
participation,and requireterminalreportingduring~ phase-out:

UCOMNDATION
We recommendAlternativeNo. 1: thata nationalconferenceof fundedprogram ~
leadersbe convenedat the earliestfeasibledate. We conceiveof the
conferenceas a two,or threedayworkshopwhich,in additionto the objec-
tivesindicatedabove,wouldstrengthentheinvolvementof the concernedpro-
fessionalgroups,and stimulatequalityprograminpetllsand post-grantalter-
natives. The diminishedinterestof DM as the sponsoringFederalagency
wouldbe offsetby the assumptionof responsibilityby the “arthritisindus-
try” to thedegreein whichit is willingto respond. The persuasiveimpact
of peerprofessionalinvolvementis considereda necessaryoffsetto waning
interestand effortas fundingterminationapproaches.Indeed,suchan
effectwillbe criticalin the faceof statedFederalwithdrawal.

BACKGRO~
In communicationswith the 29 ~’s with fundedpilotarthritisprograms,
we have solicitedcommentsconcerningprogramc~rdinationand evaluation
possibilities.To date,21 of the 29 fundedRegionshave responded.The
followingsummaryitemsare not exclusiveas a varietyof actionswere.
discussedby most respondents.

A. 14 Regionsdesirea conferencein somecontext. Theseresponses
includedthe following:

6 urge an earlyconference
4 suggesta conferencestinafterprogramstartup
3 suggesta l-day“showand tell”session,only
4 suggesttwo,or threeperiodicconferences,,

B. SeveralRegionsindicatedvariousdesirableprogramactivities,but
did not specifyimplementingprocedures.Severalothersurged’~
meetingsinvolvicga DP~ leadershiprole,and sitevisits.

C. All respondentsexpressedtheneed for informationexchange,and
severalurgedthata processof mutualassistancebe established.

D. SeveralRegionsproposedprogramreportingfomats, and procedures.

E. Two Regionsrecommendedthata nationalconferencenot be convened,
and thatc~rdfnativeand evaluationactivitiesbe developedin
Sectional,rnulti-RegionaJsettings.

We believethatthe proposedconferenceis themost effectiveapproach.
The conferencewhouldbe a one-the conventionof all involvedorganizations
and groups. Sinceany continuingactivitieswill dependprimarilyon volun-
taryexecution,a maximumnumberof thosewho willbe askedto report,or
collaborateshouldbe present. It appearsthatthisshouldbe an averageof
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threepeoplefromeachof the 29 R~’s.
.

It wouldbe desirablefor all Pro-
jectDirectorsto participate.

We havedevelopeda breakdownof grantfundsdistribution,and programcom-
ponentsin ExhibitA. We estimatethata totalof 93 participantswould
include29 ~ representatives,and 64 ProjectDirectors.A totalof 139
participantswouldincluderepresentativesfrom44 additionalinstitutions
reportedin the grantapplicationswhichare the sitesof significantacti-
vities.

To reflectthedecliningFederalinterestin categoricalprograminvolvement,
we proposethatDR~ participationin the conferencebe primarilythatof
Convener,tith substantiveagendacontentto be developedand executedpri-
marilyby arthritisprogramparticipants.To effectthisapproach,the
agenda~’ouldbe developedby a smallrepresentativegroup,andChairassigfi-
mentsmade to other-than-D~Pparticipants.The agendacommitteewouldalso
determineany limitationson conferenceattendance.A suggestedagendais
presentedin ExhibitB for possibleassistanceto theresponsiblegroup.

ESTI~TED COSTS
The financialconstraintspresentlyexperienced.byD~P areparalleledin
a numberof W’s and participatinginstitutions.For thisreason,and
to underscorejointinterestin launchingeffectivearthritisfollowup
activities,we proposethat:

.a.

b.

c.

d.

e.

the costof minimalconferenceparticipationbe jointlyunderwritten
by DW, theArthritisFoundation,and theparticipating~’s.

,
theparticipationof otherinvolvedindividualsbe permitted,but
withoutdirectFederalsubsidization.

the conferencebe heldat a mid-continentlocationto equalize
travelcosts,insofaras possible(e.g., KansasCity,OklahomaCity,
Dallas,or Jackson,Ifississippi).

the conferencebe scheduledfor no more thanthreedays.

guaranteedsupportforparticipantsneedingsubsidizationbe limited
to a statedmaximum.

Estimatedcostsof subsidization:

Per diem $25X 3 days
Othercosts 5 X 3 days
Travel(airtourist)

Estimatedcostper person

$290per personX 93 participants
Audio-visual,and contingencies

Estimatedsponsorcost

= $ 75
= 15
= 200

~

$26,970
3,030

$30,000



Proposedsponsors:

ArthritisFoundation
WIS
Federal
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$10,000
10,000
10,000

(AF,andDW staffcostsare additional)

For yourinformation,summaryinformationaboutthe fundedpilotarthritis
programis containedin ExhibitsC-1,and C-Z.

We will appreciateyour commentsand assistancein identifyingappropriate
~ sourcesof supportfor thisactivity.We have discussedtheseestimates
with an officialof theArthritisFoundation,and receivedinformalcommit-

ment of fin2ncialsupport.

kf~

,’

Enclosures ( .
Geral&T. Garden
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EXHIBITA

Pi&otArthritisProgram

GeographicComparisonof Grants

Basisof geographicdistribution:
East-Westdivisionis thelfississippiRiver
North-Southdivisionis a linebeginningon theMason-Dixon

Line,extendingdown the OhioRiver,and extendingwe$t
fromthe confluenceof theOhioand PfississippiRivers.
Californiais dividedequallybetweenNortk,and South.

A. Financing: North South-—

East $1,059,000 $1,232,000
West 1,018,000 .1,203,000

Totals: 2,077,000 2,435,000

B. ParticipatingRegionalMedicalPrograms:
,

East 7.0 9.0
West 6.5 6.5

Totals: m’, H

Total

$2,291,000
2,221,000

-

16.0
13,0

29.0

c. Distrfiutionof Cm*atOrs - Projwt Dir@rs:

Head countof 29 M’s, and recordedcomponents(Maxfigureincludes
otherparticipatinginstitutions;e.g.,Alabama~ includes1 ~\~

representative,and 1 representativeof the recordedCompon-ent;the
~number includesthese2, plus the 3 participatingmedicalschools)

Min Max Min Max }fin Max

East m- TX T— 70

West 24 35 24 34 48 69
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ESHIBITB

.

PilotArthritisProgram

SchematicAgendaforProposedConference

FirstDay

Registration
@ening Ceremonies,Introductions
ConferenceChargeto participants
Designationof WGrksh~ps,and participants
@erview of salientissues
Programreportingneeds
Developmentof potentialpapers
Regional/Sectionalopportunitiesfor
programenhancement

Continuityfundingneeds,and opportunities
Programstartup and operatingproblems
Informationclearinghouse,and exchangeneeds

SecondDay

Workshops
Program
Program
Program
Funding

reportingneedsandmethods
evaluationneedsandmethods
professionalexchangesubjectsandm-ethods
alternatives>andhow to preparefor thm

Mutualassistanceneeds,andmethods
Functionalassignmentalternatives

ThirdDay

Presentation,
Assignmentof
Reaffirmation
Adjourn

discussion,and votingon proposals
tasks,and scheduleof activities
of responsibilities
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SUMMARYDESC~PTIONOF THENATIONALPILOTARTHRITISPROGRAM
TO BE CAWED OUT THROUGHREGIONALMEDICALPROGMS

A nationalpilotarthritisprogramhas been initiatedin 29 Regional
MedicalProgramsthroughspecialgrantsand programapprovals.These
grantsweremadepossibleby a Congressionalearmarkof pilotarthritis
fundsin the1974RMP appropriation.It is anticipatedthatapproxi-
mately$4,500,000willbe expendedthisyear for thespecialpilot
arthritisprogram.

The grantapplications,receivedfrom43 ~’s, were reviewedand
assessedby theArthritisAd Hoc ReviewComittee~ comprisedof arth-
ritisspecialistsfromacrossthecountry,and theNationalAdvisory
Councilon RegionalMedicalPrograms.Reviewersformulatedan arthritis
grantreviewperspectiveto establisha uniformbasison whichto analyze
theapplicationsunderhighlycompetitivecircumstancesresultingfrom
totalrequestsamountingto fourtimestheavailablefunds. The review
perspective(orguides)definedprogramemphasiswhich,in additionto
professionaljudgernentsof meritand achievabilityresultingfromthe
review,lentincreasedcohesivenessto theoverallapprovedpilot
arthritisthrust.

The emphasisof the approvedpilotprogramis theextensionof present
knowledgein arthritisdiagnosis,treatment,and care,throughcoordi-
natedserviceswhichdemonstrateimprovedpatientaccessto care,and
extensionof professionalservicesthroughexpandedutilizationof
professionalandparaprofessionalpersonnel,and existingco~unitY
resources.Arthritisclinicswillbe establishedin ’medicalcenters,
communityhospitals,and othercommunityhealthfacilities.Educa-
tionalprogramsin hospitals,and throughvisitingmulti-disciplinary
teams,will increasethearthritis-handlingcapabilitiesof hospitals
and privatephysicians,andwill equiplargernumbersof medicaland
healthpersonnelto supportservicesin hospitals,clinics,andhome
caresettings.Increasedpatientself-carewillbe demonstratedthrough
the developmentof p~tient/f.~ilYtrainingactivities”Seminarsand
workshopswillbe conductedat manysitesfor improvedutilizationof
communityresources“forarthritisqe~ices> includinghome careguid-
anceand su~eil.lance.Existinghealthdepartmentpersonneland
facilities,andheal~ groupssuchas theVisitingNurseAssociation,
localcouncilson aging,and operatingcommunityhealthworkertrain-
ingprograms,are cooperatingin demonstrationsof improvedarthritis
healthcaredelivery.
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Severalmodeststudiesto developcriteriaforqualitycarethrough
providerperformancestandardsare beingconducted.An industry
surveyis plannedin oneRegion,and an employee/employereducation
programwillbe developedin concertwithbetterorganizedoccupa-
tionalhealthservices.A numberof programsare focusingon the
problemsof low incomeruralgrQuPsYand othersare ‘eveloPing’
demonstrationsof caredeliveryto economicallydisadvantaged’inner
cityresidents.Pediatricarthritisserviceswillbe developedin
a varietyof settings,and one programis demonstratingimproved
servicesto a geriatricpopulation.Localitieswhichpresently
hivelittle,or no rheumatologicalresourcesarebeingsupportedin
theinitiationor expansionof new medicalinstitutionteaching
capabilities.Acrossthe country,Chaptersof theArthritisFounda-
tionareprovidingprogra c?ord+mtion~disseminationof publicat-
ions, and increasednumbersof volunteerworkersin supportof
servicesand increased.patientreferralsto localservicesand
resources.

The constraintsimposedby one-yearlimitedfundswerekeenly
appreciated‘bythereviewbodies. It was recognizedthatwhile
muchvaluablework could’be accomplishedwith theearmarkedfunds,
manymeritoriousactivitiescouldnot be approvedunderthelimited~
one-yearpilotcharacterof thisprogram. In thisrespect,the
ArthritisAd Hoc ReviewComittee voted,“...weconsiderthisa
verymeagerefforttowarda tremendousproble~~ and it in no way
reachesa pointof beginningto providea solutionof any definitive
kind...”



DI~SION

B~AU OF

OF REGIONAL~DICAL PROGRAMS

HEALTHRRSOURCESDEVELOPMENT

The followingcapsulestatementsof arthritisprogramcontentareprovided
fromtheoriginalapplications,followingCommittee,and CouncilReview.
A’nurnberof programchangeshavebeeneffected,and are reflectedwhere
suchchangeshavebeenreportedto D~. The specificsof individual
programsshouldbe obtainedfromtheW, or theprinciPleinvestigators
whenmore completeinformationis desired.

ArthritisProgramSynopsis

“Alabama Universityof Alabama,Birmingham,will establish
new arthritisclinicsat Huntsville,Tuscaloosa,
andMobile. U~ will carryout periodicdemon-
stration-teachingclinicsat thesesitesfor
clinicstaffs,localphysicians,andPH.Nurses.

Albany Ubany MedicalCollegewillestablishtwo
arthritisclinicswith localstaffingto serve
.rura’lpopulations.

Arizona ArizonaArthritisFoundation,witha variety
of Universityand othermedicalandhealth
organizations,will developa networkof diag-
nostic,treatment,and rehabilitationservices
in the southern6 countiessurroundingTucson.
Multidisciplinaryconsultingteams,and local
coordinatingcOmmitte@swillbe formed.

Arkansas ArkansasArthritisFoundationwillcoordinate
theUA MedicalCenter,LittleRockVA Hospital,
Leo’N. LeviNat’1ArthritisHospitalin the’
establishmentof 6 locallystaffedclinicsin
outlyingpopulationcenters. & activeeducation
programwillbe provided.

California CCHMPwill coordinateservicedevelopmentand
outreachactivitiesat 8 centers;UCS Davis
(~ clinic);UC San Francisco;USC;UC San
Diego;St Mary’sHospital,San Francisco;Oran8e
CountyMedicalCenter;LomaLinda.University;and
ScrippsClinicand ResearchFoundation,El Centro.
CCRMP,itself,may compiledemographicinformation
at ope or twositestowarddevelopingcirteria of
care;
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CentralNew York

Colorado-Wyoming

Georgia

GreaterDelawareValley

Hawaii

Intermountain

Iowa
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ArthritisProgramSynopsis

CentralNY ArthritisFoundationwillcoordinate
activitiesof UpstateMedicalCenter~and others>
to developreferral~diagnosis> and treatment
servicesin outlyingareas>especiallynorthern
and easternru~alareasof theRegion,

RockyMountainArthritisFoundationwill coordi-
natedevelopmentand expansi~nof referralsdiag-
nosis,treatment,rehabilitation>and training
servicesat UC Med. Center>GeneralRoseHospital>
Gott$cheRehabilitationHospital>and St-JosePh’s
Hospital.Up to 8 new,outlyingdiagnosticand
teachingclinicswillbe established,andvisiting
multidisciplinaryteamswillbe formed.

GRMPwill coordinateactivitiesbasedfromEmory
University,andGeorgiaMedicalCollegeto
establishmodelarthritisprogramsin defined
areasof theRegion. Servicenetworkswillbe
developed,trainingwillbe expanded,and stand-
ardsfor diagnosis,treatment,and rehabilitation
willbe developed.

GDV/RMPwill coordinateactivitiesin 6 institu-
tions:Univ.Pa.,HahnamanMedicalSchool;Child-
rensSeashoreHouse; ThomasJeffersonUniv.,
AlbertEinsteinMed. Center;and TempleUniv.
HealthSciencesCenter. Diagnosis,treat~nt~
and rehabilitationwillbe upgradedat a number
of outlyingsites. professionaleducationand
trainingwill be expanded.Pediatricservices
willbe improvedat a numberof sites.

Universityof Hawaiiwill establishthe (ATETCP)
ArthritisTreatment,Educationand TrainingCenPer
of thePacifictcomprisedof multidisciplinary
!Stakf.Extensiveoutreachse.micesare planned
in thepacificbasin,includingtechnician,and
patient/fadlytraining.
;.
Univ.Utahwilldevelopa numberof primaryand
secondarycarefacilitiesin theRegion, Multi-
disciplinaryserviceswillbe developedas well
as a home andmidwaycareprogr”am.Educationwill
be providedat U.U.,especiallyfocussedon develop-
ment of primaryand secondarycareproviders.

Univ.of Iowawill establishclinicsat Des Moines
andMuscatine.Multidiscipli~~ teamstillbe
establishedat eachsite,and professional
educationwillbe provided.
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ArthritisProgramSynop6is

KansasUniv.and theVA Hospitalat KansasCity
will collaboratein establishmentof a referral,
diagnosis,treatment,and rehabilitationsystem
basedon professional/patientinformationand
educationcentersto be establishedat Kansas
City,Topeka,Salina,andWichita,underlocal
sponsorship.

Freedmen’sHospital,andWashingtonHospital
Centerwill establishinnercityteferral,
diagnosis,treatment,rehabilitationand
trainingprograms.

Univ.of Wchigan will establisha programspeci-
ficallydealingwithneedsand problemsof
geriatricpatients(age+55) in a selectedarea.
Specialemphasiswillbe placedon patientswho
canbe madeready,or who are recentlyreleased
fr~ institutionalcare. Professionaland pa~ient
educationand trainingwillbe protided.

Univ.of Miss.MedicalCenter,and theMethodist
RehabilitationCenterwill establishup to 4 clinics
in outlyingsectionsof theRegionwithphysicians
trainedand cooperatingclosely’withceritral
resourcesin Jackson. Trainingwillbe provided
forphysicianand alliedhealthpersonnel,and
forpatients.A nurseshandbookin arthritiscare
may resultfroma proposedRN preceptorprogram.

- will coordinateactivitiesof theUniv.N.M.,
N.M.”ArthritisFoundation, and othersin establish-
ing 2 outlyingclinicsin selectedareas~one of
whichmay incorporatepediatricservices.Multi-
disciplinaryteamswillbe fomed, and local
communitycoordinatingcommitteeswillbe establish-
ed. Professional,alliedhealth,andpatient/
familytrainingwillbe provided.

N.C.ArthritisFoundationwill coordinatea variety
of activities.Itwill alsoorganizereferral
services,provideliterature>and conducta
detectionprogramat BurlingtonIndustriesincor-
poratingthedevelopmentof senices~ and a model
employer/emploYeeeducationprogram. me Asheville
Orthopedic HospitalandRehabilitationCentertill
trainalliedhealthpersonnelas physicianassist-
ants,”includingdrugtoxicitymonitoring.Univ.NC,
ChapelHill,will improveits Clinicaloperatio~,
and providea multidisciplinarytem to assistthe
developmentof outlyingmodelclinics. DukeUniv.
will establishoutlyingclinics.and Provide
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ArthritisProgramSynopsis

professionaltraining.BowmanGraySchoolof
Medicinewill establishmultidisciplinavteams
to improveand expandservicesat severalexisting
comunity clinics.

N.D.MedicalResearchFoundationwill coordinate
theestablishmentby theDakotaMedicalFoundation
of 2 pilotcentersto developservicedelivery
systemsin designatedareasof theRegion. Multi-
disciplinaryteamsand itinerantserviceswillbe
developed.Medicalplanninggroupswillassist
coordination,superviseprogram~.and relate
activitieswithAHEC’Sfor coordinatedtraining.

OhioValley LouisvilleGeneralHospital,primarYcenterfor
low incomeandminoritycityresidents,will expand
its servicesto coordinatea caredeliverysystem
in cooperationwith CommunityHospital,and the
VA Hospital. Overallsupervisionwill emanatefrom
theU.L.Schoolof Medicine,SeCtiOnon Memtic
Disease.Combinedmultidisciplinarymedicalconfer-
enceswillbe held. Emphasiswillbe placedon home
careserviceswithactiveparticipationof theVNA,
the,ArthritisFoundation,and otherco~unitY
agencies.Increasedprofessionalandpatient/
familyeducationwillbe provided.

Oklahoma O.U.HealthSciencesCenterwill enlargeclinics
sponsoredby theOU.~andVA Hospitalsto improve
availableservices.&~ilot outreachprogramwill
he arganizedin cooperationwith theAda Regional
HealthDevelopmentAreaProgram,as a de~~tration
in improvedruralhealthsetices.

PuertoRico P~R.Schoolof Medicinewill developa modelclinic
at,theMedicalCenter,and at leastone clinicat
an outlyingcotiunityfor improvedreferral>diag-
nosis,\reatment,and rehabilitationservices.
Professional,alliedhealth,and patient/fa~lY
educationwillbe provided.

TennesseeMid-South VanderbiltUniv.,with cooperationof theVA
Hospital,and theNashvilleMetropolitanGeneral
Hospitalwill establisha centeratv.u. we or
2 outlyingclinicstiy be.establishedrelatedto
improvedadultand/orpediatricservices.
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Texas TM, Inc.,will coordinatea varietyof
activitiesat 5 medicalschools,and cooperating
TexasArthritisFoundations.UT MedicalBranch,
Galveston,will developa modelminimalcare
unitfor serious;chronicarthritis,to simulate
thehome environmentwhilepatientsundergoPT/OT
therapy,and relatedservices.Allmajormedical
schools,largeclinics,medicalsocietiesand the
ArthritisChapterswill cooperativelyestablish
a State-wideeducationprogram. Conferencesand
clinic’sforprofessionaland patientaudiences
willbe scheduledat many communities.A series
of regionalworkshopsforpracticingalliedhealth
personnelwillbe conductedat severalmajor
institutions.Postgraduaterefresherphysician
courseswillbe presentedat severalinstitutions;
also,75 Texas,and 13 otherhospitalswillhave
accessto conferencetelephoneseminarsfromUT,
SanAntonio. A numberof existingclinicswill
be expandedand additionalhomeserviceand other
outreachactivitiesmay be generated.

Tri-State T-SW will coordinateactivitiesof several
institutions.BostonCityHospitalwill develop
a multidisciplinaryteamand expandedservices
for outreachto innercityresidents.Emphasis
is an developmentof alliedhealthpersonneland
physicianassistants.TuftsNew EnglandMedical
Centerwilldevelopcommunityclinicsat a number
~f qutlyingMassachusetts,andMainelocations,
designedto facilitatemultidisciplinarydiag-
nosisand treatmentservices.Professionaland
alliedhealtheducationwillbe developedin
rel~tionto theneedsof theprogram.

Virginia VirginiaArthritisFoundationin cooperationwith
MCV,and U.V.Hospital,will coordinatethe
establishmentof a numberof communitysatellite
clinics,withemphasison thesouthwesternarea
of theState,staffedby localphysiciansand
alliedhealthpersonnel.Multidisciplinaryteams
willprovidetraining,and assistclinicdevelop-
ment. Patienteducationwillbe developed.

Washington-Alaska WesternWashingtonArthritisFoundationwill
operatean PT/OTtrainingprogramat theVirginia
MasonMedicalCenterforpersonnelfromWashington,
fiaska,Idaho,andMontana. Supportforpartici-
pantsfromIdaho,andMontanamustbe borneby
theirsponsors.Home therapywillbe taughtat
WWCAF. Up to 40 therapistsare expectedto be
trainedunderthisprogram.
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ArthritisProgramSynopsis

WesternPennsylvania St.MargaretMemorialHospitaland Schoolsof the
HealthProfessions,Universityof Pittsburgh,will
collaboratein establishinga networkof centers
in both innercity ( Alleghanyonly),and up to
6 otherwesternPennsylvaniacommunities,locally
staffed.Multidisciplinaryteamswillhelplocate,
organize,and provideperiodicconsultationto the
centers. Physicianand alliedhealthtrainingwill
be providedat up to 10 Regionalfacilities.In
additionto diseasephenomona,trainingwill cover
therolesof variouscommunityhealthresources;
increaseduse of vocationalassessment,rehabilita-
tion,andcounselingserviceswillbe promotedin
all courses. A healthresources.directorywill
be developed.

Wisconsin WisconsinArthritisFoundationwill coordinate
3 pilotactivities.A pilotpatient/family
educationprogramw*11be conductedby the
SacredHeartRehabilitationHospital.A pilot,
multi-hospitalqualityassuranceof’nursingcare
for selectedpatients(earlyRA, and totalhip
replacement)willbe conductedby theColumbia
Hospital. Professionalhealtheducationwill
be fosteredthroughvisitsof multi-disciplinary
teamsformedfromthemedicalschools,and their
majoraffiliatedhospitals.


